We report the rare case of a 70-year-old man with a large intramural hematoma associated with radiofrequency catheter ablation for left side atrial tachyarrhythmias. The size of the hematoma increased, and it compromised mitral inflow within a day. Emergent open cardiac surgery was performed for hematoma evacuation and Cox-Maze procedure. He had no immediate postoperative complications and was free of tachyarrhythmia over a 1-year follow-up.
Introduction
Radiofrequency catheter ablation (RFCA) is an established and effective treatment method for various atrial tachyarrhythmias.
Although a thromboembolism has been widely reported as the principle complication of conventional RFCA, bleeding complications, including intramural hematomas, have been less often reported. 1 Intramural atrial hematomas are rare, but they have been described as occurring both spontaneously 2 and iatrogenically. 3, 4 Here we report the case of a patient with an intramural hematoma associated with RFCA for intractable atrial tachyarrhythmias, who was treated with open cardiac surgery.
Case
A 70-year-old man with a 3-year history of medically intractable paroxysmal atrial tachycardia (AT) and paroxysmal atrial fibrillation (AF) with symptoms of severe palpitation and near-syncope was admitted to the Arrhythmia Center of Seoul National University Hospital.
He had hypertension and was taking an angiotensin-receptor blocker, a beta-blocker, amiodarone, and warfarin. His palpitation 
Discussion
RFCA is typically performed through a percutaneous approach under fluoroscopic guidance. The incidence of systemic thromboembolic complications associated with RFCA in the left heart has been reported to be as high as 1-5%, but bleeding complications, such as intramural hematoma, are rare. [5] [6] [7] An intramural hematoma can be diagnosed using various imaging modalities, including echocardiography, cardiac computed tomography, and cardiac magnetic resonance imaging, which show a non-enhancing mass within the wall of the atrium.
The findings in the present case suggest that optimal periprocedural anticoagulation with heparin might reduce the risk of procedure related thromboembolic complications, but physicians should always pay attention to the risk of bleeding.
Post-procedural imaging studies and short-term follow-up could help in the early detection and prevention of fatal bleeding complications.
